MARGIN RESERVED FOR BINDING 


08740 
MARYLAND 


‘CERTIFICATE OF DEATH 


08747 


STATE DEPARTMETT OF HEALTH 


Reg. Dist. Now. 2G ocssun 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


IT Xe ‘ATE + ‘OUNTY 
Somerset MARYLAND MéTy1and Somerset 
penn vent! outaide sorperate limits, write RURAL and NE or eae are (If outside corporate limits, write RURAL and give nearest town) 
give this 
PRTWCess Anne R.F.D So™ Seay TOWN P 
HOSPITAL OR STREET (If rural. give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS r W/ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 4 | OF 
(Type or Print) Sarah B. Bozman DEA’ 1 
6. SEX #. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under. 1 year an eae 
female | white q@ivorcén, 26 ; 1874 80 cae pares ays eee] Min. 
ee pera Ce Ae rib xin of ror we: KIND OF BUSINESS 0B 11. BIRTHPLACE (State or foreign country) | 12, Citizen of WHat 
lone mogt of wor! life, even if retin INDUSTRY, ‘0 
ia otohate) none Maryland ute 


13. FATHER’S NAME 
John Davis 


16. Was DeceaseD Ever IN U.S. ARMED FORCES? 
(Yes, no, or unknown) | (If year, give war or dates of 
service) 


16. SoctaL SecuRITY No. 


no_ 


14. MOTHER’S MAIDEN NAME 


17. INFORMANT AND ADDRESS 
Mr Lacey Bozman Princess 4nne, Md, 


18. MEDICAL Ge 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Yeo X 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, 


Il. OTHER SIGNIFICANT CONDITION Q- e 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


AIO 2 ae a 


21. ACCIDENT (Specify) BCE (Home, farm, factory, atrest, | 
SUICIDE office bldg., ete.) 
HOMICIDE aes i i 
TIME (Month) (Day) (Year) Toa che his OCCURRED 
OF ile at Not While 


INJURY Wore At work im] 


ey ee 


CATION INTERVAL BETWEEN 


ONSET AND DEATH 


ee 


Cont ii | spo 


| 20. AUTOPSY? 


Ye O No O 
S Gace OR Fi WN) (COUNTY) (TATE) 
Arn FL ae 
" a CY. 
HOW DID INJURY OCCUR? ee 
——... 


22. I hereby, ertify that I attended the deceased from..- 
., 19S. and that death occurred at. &: 


Q (Degree or titie) 


ae OF CEMETERY OR CREMATORY 


1954, oxen 


X20, 19.5¥., that I last saw the deceased 
the ear stated above. 
DATE 


ADDRES |. 


ene PD, .m., from the Gan oe Dae oy 
fu. WU mM 


| LOCATION (City, fv or oe 


Oriole, Maryland 


pUNE AL DIRECT; 


rar /t. AZ 


MARGIN RESERVED FOR BINDING 


08741 08248 


MARYLAND STATE DEPARTMETT OF HEALTH 


“CERTIFICATE OF DEATH Rog. Dist, No. PO ees 


72 10-25-54 et 


1. PLACE OF DEA’ 
COUNTY 


MARYLAND 
LENGTH ore STAY CITY (If outside 


CITY (If outside corporage limits, write RURAL and limits, write RURAL and give nearest town) 


OR ive nearest, i OR 

Town” OB dvest_- ey, pa Ps? TOWN 
HOSPITAL OR STREET Uf rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3. NAME OF (iiddle) 7. DATE Way) (Year) 
DECEASED OF 
(Type or Print) DEATH wo? 
Tf under, 1 year jIfunder 24 hrs. 


aces | ays 


Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work 


II. BIR’ ‘LACE (State or foreign country) 
done during most of working fife, even if retired) 


12, Citizey oF.WHAT 
Dipti a el 
er 
4 'HER’S MA EN NAME | 
wade 


10b. KIND OF BUSINESS OR 
INDUSTRY 


13. FATHER’S NAME 
Stephen Corbin 


15. Was DECEASED EVER al U.S, ARMED Forces? | 16. Socian SecuRITY No. 17. WFORMANT ANP 4DDRESS 
(Yes, n , give war or dates | Ciedec 
18. MEDICAL CERTIFICATION 4 INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DBATH 
‘Teenediads enuee @...Ay Cale. % Cearkla 1 Inpbarcrt Ow es 13 LWTTES,. 


Antecedent cause(s) G ere b ra { 


Diseases or conditions, if any, —_(b)........ 
giving rise to the above cause 


atating the underlying cause last 
1. OTHER SIGNIFICANT CONDITIO! 3° ; 


ditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
“A RGEDERT era) PERCE ian, nas ado ee | ——___enr on Tom) omy tay 


rombes/ssi 


21. ACCIDENT (Specify) Ree (Home, es factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE furor = i 
TIME (Month) (Day) (Year) (Hour) Hae oa OCCURRED HOW DID INJURY OCCUR? 
0! While at Not While 
INJURY Work O At work a 


22, I hereby certify that I attended the deceased from. 4. 2.9 BAY, ore ae b.! Le 19. D4, that I last saw the deceased 


alive one ei, DAO a 192, and that death occurred at... ty | Bete. .m., from the causes and on the date stated above. 


viable ( to (Degree or title) ADDRESS _ DATE SIGNED 
08a a: [P\c 


23. BURIAL, wae aS es 
RYMOVAL (Specify) 
Fa ls ca eas 


5 °A Nvqung 


13S 


rs 


iw 
H&S 


Ad 


@ 


MARGIN RESERVED FOR BINDING 


wt 


08742 


MARYLAND 
Item 18 FilmG170A 9-27-54 aaGERTIFICATE OF DEATH 


Item &,FilmG169 9-14-54 et 


STATE DEPARTMETT OF HEALTH 


¢ 


I. PLACE OF DEATH: 
COUNTY 


Ge (If outside corporate limits, write RURAL and 


MARYLAND 


LENGTH OF STAY 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


Sie 


pone ays: Be it working life, even if retired) Tours rer 


0874 


CITY (If outside corporate limits, write RURAL and give nearest town) 


9 


13. FATHER’S NAME 


Louis Gale 


15. Was DeceaseD Ever In U.S. ARMED FORCES? 


ope gta | Ord 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIO: 
Conditions contributing to the death but not 


dates of 


I, DISEASES OR CONDITIONS DIRECTLY 


ae 


reiated to the disease or condition causing death. 


21. ACCIDENT Specify) 
SUICIDE 


HOMICIDE 


ohne (Month) (Day) (Year) (Hour) "| Rent 


INJURY 


16. SocraL Security No. 


220-09~-1287 


18. MEDICAL CERTIFICATI: 


ba TO DEATH 
(a)... if. ch et: 
Fy 


1%. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 


aes (Home, farm, factory, Ty 
office bidg., ete.) 


INJURY 
TURE OCCURRED 


ce TORETES MAIDEN NAME 


Edie Jones 


rh t town) (in thi Ta OR 
wn PPYACESS Anne ae ee town Princess Anne 
ees OR STREET (it rural, give location) 
INSTITUTION OR ADDRESS. 
STREET ADDRESS 
3. NESS (Firat) (Middle) (Last) 4 PATE (Month) (Day) (Year) 
(gee oereint), John Ps Gale DEaTH Sept, 5 
5. SEX 6. COLOR OR RACE | ED AerobeED, C es last birthday nie Lee eet 
‘on’ ays | Hours . 
male colored maprried yrs, | | 
Ida. USUAL OCCUPATION (Give kind of work} I0b. KIND OF BUSINESS OR 4 (State or raat country) or WHAT 


| 12, Citizen 


(pee 


-Edie Gale Wat 
N 


17. INFORMANT AND ADDRESS 


Appendi 


A 


citis o 
Jenny 


INTERVAL 


OnseT AND, DEATH 


Re afion 


BETWEEN 


(CITY OR TOWN) 


Fy 
i 


| 20. AUTOPSY? 


Yes 


(COUNTY) ¢ 


No O 
TB) 


| HOW DID INJURY OGCURT 


LOCATION (City, town, or county) 


Allen 


Mary 


land 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08750 


3 ry x 7 ATHY wo” 
g 08739 CERTIFICATE OF DEATH Reg, Diets Noe ees 
cl — = 
u i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
¥ 
* county Somerset MARYLAND state Maryland ___ country Somerset 
sou eS corporate limits, write RURAL] LENGTH ea STAY Oe. (If outside corporate limits, write RURAL and give nearest town) 
im ive t te i 
aa re omer Piel dod) 1% ee TowN Crisfield 
HOSPITAT. Bo 7 STREET (if rural give location) 
<4 STREET ADDRESS Lawsonia Section APPRESS Lawsonia Section 
3. eepaeea (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) DAY VID FREDERICK HUFFMAN bEatu: Sept. 4 19 54 
5. SEX: $s, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE iast birthday :| ir UNDER I yYeaAR]iF UNDER 24 HRS, 
male 3 WibowEn. DIVORCED, Nov. 5; 1864 89 ws Benthe Days | Hours | Min. 


“10a. USUAL OCCUPATION. Give kind of 


10b. KIND OF BUSINESS OR 


I. forei try): |12. CITIZEN OF WHAT 
li. BIRTHPLACE (State or foreign country) UHGRY ? 


k done duri: it of kit if INDUSTRY: 
een if Peace) 4 armer re Farmingy general Hardy County, W. Va. U g 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
unknown unknown 


» 158 Was Deckasep EVER IN U.S.ARMED Forcrs? 
(Ye, go or unk.)| (If Yes, give war or dates of 


16. SoctaL SecuRITY nn te INFORMANT & ADDRESS: 


service) —— rs. Sadie Huffman—Lawsonia, Crisfield, Md. 
18. MEDICAL CERTIFICATION eee. F 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
De on OS 70 
Immediate cause (a) pac 7 ee 
yn Bont @ DUE TO 
ntecedent causes (s 3 sore , 
Diseases or conditions, if any, (b) OV ALLL A OFLA 
giving rise to the above cause ae 
stating the underlying cause last, DUE TO 
(e) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION 20, AUTOPSY f 
| Yes(}_ No 


(COUNTY) (STATE) 


21. ACCIDENT (Specify) oe Mees farm, factory, street, «CITY OR TOWN) 
SUICIDE office bldg., ete.) 
HOMICIDE fNsury 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work At Work 0 


and that death occurred at + 
(Degree or title) 


live i ie 19.3." 
ee io % 


22, I hereby certify that I attended the deceased from he. 2e.. 1955, to 
6:15 A.M 


Repl G,..., 19% %., that I last saw the deceased 


id on the date stated above. 
> Apps es i DATE SIGNED 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


REGISTRAR 


Q-b-S* 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, 


217 20. PE, 
23. BURIAL, ed DATE TH) Re NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
PREMYAL (Specity) |sept.' 6, 1954 | Holly Grove Cemetery Westover, Md. 
DATE REC'D BY LOCAL, REGETRARE SIGNATURE [i FUNERAL DIRECTOR ADDRESS 


a ao 
MARGIN RESERVED FOR BINDING 


(bah ene . a) Bradshaw Funeral Parlors—Crisfield, Md. 


©) 
z, 
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a 
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marviann ?9 443 


08751 


STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No.2 E 


1. PLACE OF 


THe 
Gogie SOvERsEr _ 22 Ae 2 aN | 


~~ GETY (If outside corporate limite, write RURAL and [LENGTH OF STAY | (If outside Hececrpeente limits, write RURAL and ee OF STAY 
¢ nearest town this_ place) 

TOWN 

HOSPITAL 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 


oR 
(Type or Print) SUSIE 
6. SEX ] $. COLOR OR RACE |" EB EAE EEO, 


wv TVOR! 
fema Speci 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BUSINESS OR 


done during moet of working life, even if retired) cRMrn fac to 


(Middle) 


13, FATHER'S NAME 


JOHN’ BOUNDS 


Ha puond fae goa nea PO OLSOSLT™ 
: i : 


8. MEDICAL CERTIFICATION 


1 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)...f 4 } eee ary... 


Antecedent cause(s) 


giving rise to the sbove cause 
stating the underlying cause last 
I. OTHER SIGNIFICANT CONDITIONS.” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


3 : e4 es 
Diseases or conditions, If any, w.. Bhrom 1@ J u/lemene@ a Ju ae lostc 
/ 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE: WARYLAND CoBOMERSET 


cry {f outside corporate limits, write RURAL and give nearest town) 


PewPRI MD. RFD. 
STREET Tl |, give location) 


ADDRESS 


(Last) | 4. DATE (Month) “ly (Year) 


DEATH 9, /I of 54 19 


9. AGE last birthday | If under. 1 year |If under 24 brs, 
Months, | Days | Hours I Min, 


8. DATE OF BIRTH 


11. BIRTHPLACE (State or foreign country) 12, CInizEN OF WHAT 


VERNON ,MD. | OVER. 


14. MOTHER'S MAIDEN NAME 
RACHEL HALL 


11. INFORMANT AND ADDRESS 


INTERVAL BETWEEN 
ONSET AND DEATE 


Heem. var OY 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


23. ACCIDENT Specify) 
SUICIDE 
HOMICIDE 


TIME (Montb) (Day) (Year) (Hour) TRIURY OCCURRED 
le at Not While 
INJURY Work O At work 


OF gc bidg., ete.) 
ae dg. 


PLACE (Home, farm, factory, street, | 


20. AUTOPSY? 


Yes O No 
(COUNTY) (STATE) 


(CITY OR TOWN) 


HOW DID INJURY OCCUR? 


=e 


ww 
22. I hereby certify an ee ies the deceased from: Ap... A a 19. 59, to. Sept. ul a 19. 4 that I last saw the deceased 
alive on. Sebt.. di 2) , 19. py 4 and that death occurred at.. aA OTA-m., from the causes and on the date stated above. 


SIGNATURE (Degree or titie) 


Cow, G. 


23. BURIAL, me. my 


st Paul 


oe 
NAME OF CEMETERY OR CREMATORY 


“ADDRESS DATE SIGNED 


Di se 


as 
Demet 


\ 


he correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08744 08252 
CERTIFICATE OF DEATH Reg. Dist. No. Q&S....... 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


county Somerset MARYLAND state Maryland country Somerset 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town 


fowNn 4 brisfield 3 (weeks TOWN Crisfield 


MARGIN RESERVED FOR BINDING 


& 
2 
g 
P= 

4 
3 
oS 
& 
8 

5 

3 
= 

= 
P 
vo 
bi 
> 

a 
a 
3 

wn 
re 

z 
a 
© 
ra 
A 
< 
i 
a 
5 
sa 
ai 
5 
Be 
= 
z 
3 
Ay 
fa 
a 
3 
Fe 
z 
I 
wn 
<= 
a 
5, 


eee icon: a (If rural give location) 
STREET AppRESS McCready Hospital a 308 Myrtle st. 


3. NAME OF i H Middle) Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: 
DECEASED: BUSSE LEE Lewis OF iu, Sept. 19 ae 


5. SEX: | s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR|IF UNDER 24 HRS. 


Et WIDOWED, DIVQRC! ‘ 
female white area harrTed Aug 80, 1883 71 yrs. Monti Devs | Hou ee 


“Ia. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [I2. a oe ee WHAT 


work done during most of working life, INDUSTRY: ‘i 4 
even if retired) housewife deviestia Crisfield, Md. USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Whittington Johnson Mariah Bedsworth 


ce Was ay ae In us | ARMED ee 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 

, No, or unl ¢ es, give war or lates of . * 

st service) mo George Lewis—308 Myrtle St.—Crisfield, Md. 
18. MEDICAL CERTIFICATION 

1. DIRES GES OR CONDITIONS DIRECTLY LEADING TO DEATH 


DUE TO 


Interval Between 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
riving rise to the above cause 


stating the underlying cause last. DUE TO 
(c) 
Ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF sae I9b. MAJOR Meta. OF a) 


| 20. AUTOPSY ? 


HOMICIDE 
TIME (Month) (Day) (Year) (Hour) | Wait Gee ae | HOW DID INJURY OCCUR? 


21. ACCIDE: (Specify) llggtt, oliver farm, af street, erry OR TOWN) (COUNTY) (STATE) 
SUICIDE l¢ OF ey ee bide. ete.) 


ile at 
INJURY m, Work 1) At Work {] 


22. I hereby certify that I attended the deceased from AYRE... Spe to. WE... . 19.5.¥.., that I last saw the deceased 


alive on ..9//.6....... 19.5%, and that death occurred at . ot =p m.:., from the rong and on the date stated above. 
IGNATU: (Degree or Be D. 


2 
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ADDRE! E SIGNED 

¥: ‘howe WA. oa ILI bm A 

23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATO! oh ot town, or county) (State) 
PIAA reels” | Sept. 22,1954 Sunnyridge Cemetery Crisfield, Md. 


DATE REC'D BY fea REGISTRAR’S SIGNATURE le: FUNERAL pine ADDRESS 


aaa J 2 o| Su Rony, oO Aes ["Bradshaw Funeral Parlors--Crisfield, Md. 


MARGIN RESERVED FOR BINDING 


i 08753 


MARYLAND STATE DEPARTMETT OF ‘HEALTH 


‘CERTIFICATE OF DEATH Reg. Dist. No. Abb 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 
CITY (If outside sioym) , limits, write RU. LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OF eee cise nearest to} _ 4s this gaa OR 0 
TOWN 

SCSI OR STREET 
INSTITUTION 0! ADDRESS 


STREET ADDRESS 


(i rural, give location) ~ 


3. NAME OF 4. DATE (Month) (Day) (Year) 
DECEASED | OF 3 
(Type or Print) DEATH 19 $ 


~ SINGLE, MARRIED, 9. AGE last birthday J tt Mander, year |If under 24 hrs, 
WIDOWED, , DIVORC Be Bier Eoars|| Min. 


10b. KIND oF BUSINESS OR 
INDUSTRY 


16: SUAL , OCCUPATION, (Give | ind of work 


12, CITIZEN oF WHAT 
done during most of yorking lif en if red) 


CounTRY? 


AS SED Ever In U.S, ARMED Forces? 
‘es, no, or unknown) | (If year, give war or dates of 
service) 


16. Social. SecurITY No, 


8. MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 
IJ. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH es OnseT AND DEATH 


Immediate cause (a)... a 7 ae ee 


Antecedent cause(s) frome? 
Diseases or conditions, if any, 

giving rise to tbe above cause 

stating tbe underlying cause last, 


IJ. OTHER SIGNIFICANT AGAR compan 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ante 20. AUTOPSY? 
Ye 0 No 0 


ET UN SAT OO 
21, ACCIDENT (Specify) PLACE (ome, farm, factory, strest, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Seal bidg,, ete.) , { 
HOMICIDE INJUR: ail 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work At work [J 


Ane ne gree gr title) 5 gee pa fie DATE SIGNED 
Lorene a, LRA, Sx "50 §-~S ave Leareenidyy nd MY, 
23. BURIA! Ree e| DATE i NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (State). 
REM@YAL pptei * 
(7 (2A. bey 0-5 A. tid appt Ff Lomsstal to py 
DATE ECD AS FECAL RE RAS 5, yg 24 SU AERAL y, TRECTO. ADDRES: 
REG, 1 \ KIL ‘ 
L{+ wee: tu Li) 4k \Ag Ai sAsA SL) FRA (PsA [RUG 


fo 


MARYLAND STATE DEPARTMETT OF HEALTH 


1, PLACE DEATH: 


COUNT, 
MARYLAND. 
ciT oysside cpr) Umits, write RURAL and | LENGTH OF STAY 
OR e rown) Place) 
TO Z 
HOSPITAL OR STRE (fcaraleatyeitocation) 
INSTITUTION OR. ADDRESS 
STREET ADDRESS 
3. NAME OF _ (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED A ki} | oF C 
(Type of Print) Lng. A Vari! DEATH Cs 19 
6 gex ROR RACE | 7. SINGLE, Baas ED 4, 3. DATE OF BIRTH 9. AGE last birthgff | If under. 1 year |If under 24 brs. 
9 mw 3 ¢ CE ee || Days eo Min. 
LTTE A WhhahA Ler ‘i £. yr 
da. USU. Lea} TON (Give kind of work bb. KIND ac ‘BUSINESS oR i RTHYLAGAS (State or foreigg?Jountry) 12, CITIZEN OF WAT 
done di papet of working life, even If retired) | Ino) GounTRY??) 
Flea ei 7 2d __.-|_ fb hpANMHOrH— SF, Hh 
MOTHER'S MAIDEN YA,IE 3 c 
Z, : yy, = 
AAT ®, A 
[AI INFORMANT SND ADDRESS = 
44 
OY fbEE 7 4 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


J. DISEASES OR CONDITIONS DIRECTLY i Sire 
tf é x “4 
Immediate cause aie : Pope obr p 
(), i 
Antecedent cause(s) Riccnk : 
Diseases or conditions, If any, (b)........ = “a & G 
, 


giving rise to the above cause ~ 
stating the underlying cause leat, ads 
I. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


79a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
AA . Ye O ND 

H. ACCIDENT Specify) : PEACE Goin ti arm, factary, area | “(CITY OR TOWN) (GOUNTY) (STATE) 

sl el t 

HOMICIDE INJURY 5 = a a: ag 

TIME (Month) (Day) (Year) Glour) | INJURY OCCURRED HOW DID IN: INJURY OCCUR? 7 

OF While at Not While 

INJURY ‘say m._| Work [At 


199.5, to.. ‘Sate , 19.5.4, that I last saw the deceased 


play a and that death occurred at.../ o 1.0 A-m., from the causes and on ¢ gate stated above. 
(35: pus R ia nN 


th, 


alive 0; 
SIGNA 


(Deegge or ¥ite) 5 * DATE SIGNED 
Qo vz ) [dary & Wan S0 4, IG; 
vA 


BEAL G dil daamde 
ar fed ( V3 POS wz gig ; 
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